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PENSER NORTH AMERICA INC

DE-EM0003383

(A) (B) (C) (D) (E) (F)

        Tax ID Number:  91-2180915

        DUNS Number:  129467614

        The United Stated Department of Energy , Richland

        Operations Office (DOE-RL) is issuing a

        Solicitation for Third Party Administrator (TPA)

        for the Workers� Compensation Program (WCP)  at

        the Department of Energy Hanford Site, located in

        Richland Washington, to ensure compliance with

        the Revised Code of Washington (RCW) Title 51

        Washington State Code (WAC) 296, �Department of

        Labor and Industries�, Washington State

        Department of Labor and Industries (WSDL&I) Self

        Insurance Section Claims Administration Policy

        Manual, and the WSDL&I Workers� Compensation

        Manual � A Guide to Claims Adjudication in

        Washington State.

        Delivery Location Code: 00601

        Richland Operations Office

        U.S. Department of Energy

        Richland Operations Office

        P.O. Box 550, MSIN A7-80

        Richland WA 99352

        Payment:

             OR for Richland

             U.S. Department of Energy

             Oak Ridge Financial Service Center

             P.O. Box 4307

             Oak Ridge TN 37831

        FOB: Destination

        Period of Performance: 10/01/2014 to 09/30/2016

00001   CLIN0001 - New Indemnity Claims                                                1,661,961.58

        Base Period -  CLIN0001A AND CLIN0001B 10/01/2014

        - 09/30/2016

        Base Period Value $ 614,541.60

        Option Year 1 - CLIN0001C 10/01/2016 - 09/30/2017

        Option Year 1 Value $330,280.36

        Option Year 2 - CLIN0001D 10/01/2017 - 09/30/2018

        Option Year 2 Value $346,795.10

        Option Year 3 - CLIN0001E 10/01/2018 - 09/30/2019

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

        Option Year 3 Value $370,344.52

        Total Value with Base and all Options

        $1,661,961.58

        Line item value is:$1,661,961.58

        Incrementally Funded Amount: $33,500.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $33,500.00

00002   CLIN0002 - New Medical Claims                                                  1,392,362.15

        Base Period -  CLIN0002A AND CLIN0002B 10/01/2014

        - 09/30/2016

        Base Period Value $ 516,553.00

        Option Year 1 - CLIN0002C 10/01/2016 - 09/30/2017

        Option Year 1 Value $277,813.76

        Option Year 2 - CLIN0002D 10/01/2017 - 09/30/2018

        Option Year 2 Value $291,705.44

        Option Year 3 - CLIN0002E 10/01/2018 - 09/30/2019

        Option Year 3 Value $306,289.95

        Total Value with Base and all Options

        $1,392,362.15

        Line item value is:$1,392,362.15

        Incrementally Funded Amount: $25,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $25,000.00

00003   CLIN0003 - New Hearing Claims                                                    709,158.65

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

        Base Period -  CLIN0003A AND CLIN0003B 10/01/2014

        - 09/30/2016

        Base Period Value $259,022.52

        Option Year 1 - CLIN0003C 10/01/2016 - 09/30/2017

        Option Year 1 Value $142,787.83

        Option Year 2 - CLIN0003D 10/01/2017 - 09/30/2018

        Option Year 2 Value $149,925.52

        Option Year 3 - CLIN0003E 10/01/2018 - 09/30/2019

        Option Year 3 Value $157,422.78

        Total Value with Base and all Options $709,158.65

        Line item value is:$709,158.65

        Incrementally Funded Amount: $10,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $10,000.00

00004   CLIN0004 - Transferred Indemnity Claims                                           90,000.00

        Base Period - CLIN0004 10/01/2014 - 09/30/2016

        Base Period Value $36,000.00

        Option Year 1 - CLIN0004 10/01/2016 - 09/30/2017

        Option Year 1 Value $18,000.00

        Option Year 2 - CLIN0004 10/01/2017 - 09/30/2018

        Option Year 2 Value $18,000.00

        Option Year 3 - CLIN0004 10/01/2018 - 09/30/2019

        Option Year 3 Value $18,000.00

        Total Value with Base and all Options $90,000.00

        Line item value is:$90,000.00

        Incrementally Funded Amount: $7,000.00

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $7,000.00

00005   CLIN0005 - Transferred Medical Claims                                             20,000.00

        Base Period - CLIN0005 10/01/2014 - 09/30/2016

        Base Period Value $8,000.00

        Option Year 1 - CLIN0005 10/01/2016 - 09/30/2017

        Option Year 1 Value $4,000.00

        Option Year 2 - CLIN0005 10/01/2017 - 09/30/2018

        Option Year 2 Value $ 4,000.00

        Option Year 3 - CLIN0005 10/01/2018 - 09/30/2019

        Option Year 3 Value $4,000.00

        Total Value with Base and all Options $20,000.00

        Line item value is:$20,000.00

        Incrementally Funded Amount: $7,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $7,000.00

00006   CLIN0006 - Transferred Hearing Claims                                             10,500.00

        Base Period - CLIN0006 10/01/2014 - 09/30/2016

        Base Period Value $4,200.00

        Option Year 1 - CLIN0006 10/01/2016 - 09/30/2017

        Option Year 1 Value $2,100.00

        Option Year 2 - CLIN0006 10/01/2017 - 09/30/2018

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

        Option Year 2 Value $2,100.00

        Option Year 3 - CLIN0006 10/01/2018 - 09/30/2019

        Option Year 3 Value $2,100.00

        Total Value With base and all Options $ 10,500.00

        Line item value is:$10,500.00

        Incrementally Funded Amount: $4,200.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $4,200.00

00007   CLIN0007 - Re-opened Legacy Indemnity Claims                                      60,000.00

        (closed prior to October 1, 2014).

        Base Period - CLIN0007 10/1/2014 - 09/30/2016

        Base Period Value $24,000.00

        Option Year 1 - CLIN0007 10/1/2016 - 09/30/2017

        Option Year 1 Value $12,000.00

        Option Year 2 - CLIN0007 10/01/2017 - 09/30/2018

        Option Year 2 Value $12,000.00

        Option Year 3 - CLIN0007 10/01/2018 - 09/30/2019

        Option Year 3 Value $12,000.00

        Total Value with Base and all Options $60,000.00

        Line item value is:$60,000.00

        Incrementally Funded Amount: $5,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $5,000.00

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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00008   CLIN0008 - Re-opened Legacy Medical Claims                                         4,250.00

        (closed prior to October 1, 2014).

        Base Period - CLIN0008 10/01/2014 - 09/30/2016

        Base Period Value $1700.00

        Option Year 1 - CLIN0008 10/01/2016 - 09/30/2017

        Option Year 1 Value $850.00

        Option Year 2 - CLIN0008 10/01/2017 - 09/30/2018

        Option Year 2 Value $850.00

        Option Year 3 - CLIN0008 10/01/2018 - 09/30/2019

        Option Year 3 Value $850.00

        Total Value with Base and all Options $ 4,250.00

        Line item value is:$4,250.00

        Incrementally Funded Amount: $1,700.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $1,700.00

00009   CLIN0009 - Re-opened Legacy Hearing Claims                                       253,750.00

        (closed prior to October 1, 2014).

        Base Period - CLIN0009 10/01/2014 - 09/30/2016

        Base Period Value $101,500.00

        Option Year 1 - CLIN0009 10/01/2016 - 09/30/2017

        Option Year 1 Value $50,750.00

        Option Year 2 - CLIN0009 10/01/2017 - 09/30/2018

        Option Year 2 Value $50,750.00

        Option Year 3 - CLIN0009 10/01/2018 - 09/30/2019

        Option Year 3 Value $50,750.00

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

        Total Value with Base and all Options $253,750.00

        Line item value is:$253,750.00

        Incrementally Funded Amount: $5,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $5,000.00

00010   CLIN0010 - Energy Employees Occupational Illness                                  58,949.00

        And Compensation Program (EEOICPA)

        Base Period - CLIN0010A, CLIN0010B, CLIN0010F and

        CLIN0010G 10/01/2014 - 09/30/2016

        Base Period Value $ 22,404.02

        Option Year 1 - CLIN0010C and CLIN0010H

        10/01/2016 - 09/30/2017

        Option Year 1 Value $11,789.80

        Option Year 2 - CLIN0010D and CLIN0010I

        10/01/2017 - 09/30/2018

        Option Year 2 Value $12,181.66

        Option Year 3 CLIN0010E and CLIN0010J 10/01/2018

        - 09/30/2019

        Option Year 3 Value $12,573.52

        Total Value with Base and all Options $58,949.00

        Line item value is:$58,949.00

        Incrementally Funded Amount: $5,000.00

        Accounting Info:

        Fund: 01050 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25102 Program:

        3184701 Project: 0000000 WFO: 0000000 Local Use:

        0000000

        Funded: $5,000.00

00011   CLIN0011 - Contractor Travel Expenses                                                  0.00

        Base Period - CLIN0011 10/01/2014 09/30/2016

        Continued ...

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067
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(A) (B) (C) (D) (E) (F)

        Option Year 1 - CLIN0011 10/01/2016 - 09/30/2017

        Option Year 2 - CLIN0011 10/01/2017 - 09/30/2018

        Option Year 3 - CLIN0011 10/01/2018 - 09/30/2019

        Line item value is:$0.00

        Incrementally Funded Amount: $0.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $0.00

00012   CLIN0012 - Required Services for Claims Under                                     84,000.00

        Medicare Section 111

        Base Period - CLIN0012 10/01/2014 - 09/30/2016

        Base Period Value $30,900.00

        Option Year 1 - CLIN0012 10/01/2016 - 09/30/2017

        Option Year 1 Value $16,800.00

        Option Year 2 - CLIN0012 10/30/2017 - 09/30/2018

        Option Year 2 Value $17,700.00

        Option Year 3 - CLIN0012 10/01/2018 - 09/30/2019

        Option Year 3 Value $18,600.00

        Total Value with Base and all Options $84,000.00

        Line item value is:$84,000.00

        Incrementally Funded Amount: $1,000.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $1,000.00

00013   CLIN0013 - Hanford General Employee Training                                         600.00

        (HGET) Expenses

        Continued ...

OPTIONAL FORM 336 (4-86)
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(A) (B) (C) (D) (E) (F)

        Base Period - CLIN0013 10/01/2014 - 09/30/2016

        Base Period Value $600.00

        Option Year 1 - CLIN0013 10/01/2016 - 09/30/2017

        Option Year 2 - CLIN0013 10/30/2017 - 09/30/2018

        Option Year 3 - CLIN0013 10/01/2018 - 09/30/2019

        Line item value is:$600.00

        Incrementally Funded Amount: $600.00

        Accounting Info:

        Fund: 01759 Appr Year: 2014 Allottee: 34 Report

        Entity: 421601 Object Class: 25299 Program:

        1720578 Project: 0000000 WFO: 0421567 Local Use:

        0421395

        Funded: $600.00

OPTIONAL FORM 336 (4-86)

Sponsored by GSA

FAR (48 CFR) 53.110

NSN 7540-01-152-8067


